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PHYSIOTHERAPY AT THE MONTREAL OLYMPICSt
DAVID ZUKER
Because of the good results that physio..
therapy has achieved in the field of sports
medicine, the need for a physiotherapist in
the Olympic team could no longer be ignored.
The Australia Sports Medicine Federation has
wanted to include a physiotherapist since
1964 hut was not successful until 1976.
The mechanism of choosing the physio-
therapist was as follows: physiotherapists
could be nominated to the Australian Olympic
Federation directly, or the State delegates to
the Federal Conference of the Australia Sports
Medicine Federation could vote on the nomi..
nations at its Annual General Meeting and
pass on its recommendations to the Australian
Olympic Federation, who were not compelled
to appoint the nominated physiotherapist. My
appointment was by the latter means.
I was the first physiotherapist to be in-
cluded in an Olympic team and a great deal
of responsibility to both the team and my
profession was placed upon me. Was a physio..
therapist necessary in the medical team, how
well was the work done and how can it be
improved in the future? A number of prob..
lems soon became apparent.
1. Nobody previously had had to arrange
equipment and supplies to service a
team.
2. There was no precedent to tell me the
range of functions that would be re..
quired of me.
3. The task of learning each athlete's prob..
lems hefore departure was immense.
In Septemher, 1975, I started collecting
items of equipment, tapes, bandages and soft..
goods that 1 thought might be necessary in
Montreal, and I attempted to foresee any
eventuality that might occur. A list of the
firms who helped in supplying equipment is
appended to this article.
lDelivered at the XV Biennial Congress of the Aus·
tralian Physiotherapy Association, Hobart, February
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Because I had been told ice-making facili..
ties at Munich were poor and at Mexico
virtually non..existent, I arranged through the
General Electric Corporation of Australia for
us to have an ice-making machine available
for the use of the Australian team. Having an
ice..making machine, we had to have bags to
keep the ice in, so such things as ice hags and
towels and plastic bags were made up and
packed away to be taken with us to Montreal.
Whether the linaments and salves were a
necessary inclusion is a debatable point, but
they were the things that athletes may have
been used to, and might want. The other
necessary ointments that I took with me were
Lasonil, Hirudoid and Movelot. These were
used either on their own or as coupling
mediums with the ultrasonic machines. I at..
tempted to foresee the number of bandages
and tapes that would be required. I worked
on the premise that certain teams would re-
quire protective taping for training and dur-
ing matches, as well as in case of injury. I
took the number of these teams and worked
out that at one roll of bandage per player
over x number of days, we would require x
dozen different types of bandages. I also took
such things as slings, protective padding,
shock absorbent foam, scissors, stockinette,
plaster of Paris, etc. As far as electrical
equipment was concerned, I saw as my first
necessity, an ultrasonic machine, and then
other iteiTIs such as short wave, micro..waves,
automatic traction tables, electrical stimu..
lators, interferential devices, transcutaneous
nerve stimulators, and in fact, any piece of
equipment that I could heg or horrow.
Bandages and other pharmaceutical sup-
plies were adequate as to type and quantity.
However, had I been able to get together with
team managers before the Games, the type of
equipment might have been better chosen. For
example, hasketballers require a specific type
of tape as do water-polo players, and each
could have been better catered for. We made
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do, although making do is not really good
enough.
Watson Victor of Australia supplied the
ultrasonics and the Tru-Trac machine in
Canada, and Medical Applications Pty. Ltd.
had made arrangements with a Canadian com-
pany to supply the other electrical equipment
in Canada. They had been told that this
equipment would be donated when we arrived
in Montreal but unfortunately we found that
their Canadian counterparts in fact wished
to hire the equipment, and at a figure that
the Australian Olympic Federation could not
afford. Therefore, our electrical equipment
consisted only of a Trn-Trac and two ultra-
sonic machines, as well as a number of trans-
cutaneous nerve stimulators supplied here in
Melbourne.
Medical examinations were conducted on all
athletes and officials, prior to departure for
Montreal, a major reason being the need for
so many competitors to compete out of season.
This was done by the Sports Medicine Fede-
ration. One competitor was found to he a
sudden death risk in competition and was
therefore removed from the team. The final
fitness assessment was made just prior to
departure. The most worrying section was the
track and field team, many of whose memhers
had not competed in any event for four
months previously and had had an excessively
high injury rate since selection.. It is quite
impossible on physical examination to iden-
tify whether an athlete can or cannot attain
acceptable Olympic performance standards.
The flight on 4 July, 1976, to Montreal,
was a long tiring one. Athletes left from Mel-
bourne at 3.00 p~m. in the afternoon, and
arrived in Montreal at 1.30 a.ID. in the morn-
ing on 5 July. The temperature in Melbourne
was 3° C and on arrival in Montreal at 1.30
a.m. was 22° C, hot and humid.
From a medical viewpoint, the flight was
excellent. The cooperation of Qantas in per-
mitting the team Medical Officer to select meal
times and food quantities and the one stop
on the flight in Honolulu, contributed sig..
nificantly to the comfort of the athletes.
Sleeping tablets were distributed on the Mel..
bourne/Honolulu leg, which was flown mostly
in darkness and a large proportion of the
team achieved a good sleep. The Honolulu
stop-over permitted walking and jogging and
general limbering up. The HonoluIujMont..
real segment was a daylight flight and two in-
flight movies encouraged the team to remain
awake and thus assisted the rapid adjustment
to Montreal time following arrival.
MEDICAL FACILITIES IN MONTREAL
The area within the Olympic Village which
was allotted to the Australian team was grossly
inadequate for the size of the team in general,
and its administrative and medical com-
ponents in particular. The latter accommo-
dation, located in the basement of Block 'B',
was not easily accessible from the team's
sleeping quarters. These offices were incom-
pletely partitioned from neighbouring teams'
offices and were extremely noisy. The air-
conditioning was unsatisfactory and there was
no plumbing. Hence, a camping-style plastic
washbasin arrangement was supplied and re-
placed or replenished daily. The two Medical
Officers were required to consult in one room
and my room accommodated just one treat..
ment table. Mr. Saunders, the masseur, had
several different moves to different sites, each
situated some distance from the administration
and medical area.
The team office doubled as a waiting room
for patients and for all persons waiting to see
any member of the administrative staff.. This
poorly located and inadequate working area
significantly reduced the efficiency of the
medical and especially the physiotherapy ser-
vice. Space for physiotherapy was totally in-
adequate, as was the size of the treatment area.
The room of approximately 10 feet by 8 feet
was all that was allocated for physiotherapy,
where an area approximately three times that
size was needed. Other countries of a similar
size seemed to fare better than Australia in
allocation of medical areas. The treatment
area was far from the lifts and necessitated a
lot of climbing of stairs by injured athletes
which aggravated many injuries. Miles and
miles of concrete produced shin splints and
leg weariness.
This lack of space did not allow the full use
of equipment that was supplied. Had all the
equipment that I had tried to organize been
available to me, I would have had nowhere
to use it. Because of the lack of plumhing, the
ice..making machine was ~f no use to us. This
equipment was loaned to the Canadian team
and they set it up within their headquarters
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and our ice was obtained from them.. This
took a number of days because they used
non-union labour to install it, and then the
unions came along and made them take it out
again and reinstall it using union labour.. Our
ice.making machine also supplied copious
quantities of ice for the Policlinic, a clinic
set up by the organizing committee of the
Olympic Games for athletes of all nations..
The Policlinic of the Olympic Village was
spacious, well equipped and efficient. The staff
was selected for expertise and experience in
the management of athletic injuries. The satis..
factory liaison that we established between
the Australian Medical component and the
Policlinic proved to he an invaluable aid.
In particular, the variety of physiotherapy
equipment in the Policlinic was of significant
help to me, because of the inadequacy of
space available for the varying machines
necessary for physiotherapy at our head-
quarters. Capable and cooperative medical
and physiotherapy personnel were on duty at
all competition sites, equipment and facilities
there were first class, as was the service
offered by the Canadian physiotherapists.
However, athletes were not always assured of
the same physiotherapist. Treatment varied
as sometimes did its quality. I fortunately
established a close working liaison with my
Canadian colleagues. I was the only overseas
therapist who had direct access to patients
whom we had referred on to the Policlinic and
I was also able to give some treatments within
the Policlinic itself, using their equipment.
However, it would have been better by
far if all treatments could have heen carried
out within our own confines. We cannot rely
on such facilities and such a welcome by
other clinics and other therapists at future
Olympics.
PIIYSIOTHERAPY TREATMENTS PERFORMED
Approximately 180-200 treatments were
performed by me. Others were supervised at
the Policlinic, where treatments were often
given 3 or 4; times a day. This was a service
we should have been able to provide for our..
selves.
Treatment hours were from 8 a.m. till 9.30
p.m. at night and sometimes later. This did
not mean that the time was continually taken
up in treatment at the centre. I was either
treating people, on call, or providing medical
cover at some competition venue, or training
site. The figures in the table do not show
TABLE 1
Team No. of No. % % 0/ No. o-f % of TotalAthletes Treated Treated Whole Team Treatments Treatments
Archery 4 3 75.0 2.1 45 8.6
Athletics 28 19 67.9 14.9 229 41.5
Basketball 12 8 75.0 6.4 72 13.0
Canoeing 8 1 12.5 4.2 8 1.4
Cycling 14 5 35.7 7.4 10 1.8
Fencing 3 2 66.7 1.6 5 0.9
Gymnastics 1 1 100,,0 0.5 12 2.2
Hockey 16 4 25.0 8.5 24 4.3
Rowing 13 2 15.4 6,,9 11 2.0
Swimming 28 8 23.6 14.9 39 7.1
Shooting 6 1 16.7 3.2 20 3.6
Water Polo 11 5 45.5 5,,9 26 4.7
Diving 4 2 50.0 2.1 9 1.6
Weightlifting 4 2 50.0 2.1 6 1.1
Wrestling 3 3 100.0 1.6 28 4.7
Boxing 4 1 25.0 2.1 10 1.8
T<Qtal number of Team Athletes 188
Total number of Team Athletes treated 67 or 36.2%
Total number of treatments including treatments at Policlinic 554
Number of separate injuries _- 77
Treatments for 3 months prior to departure for 6 athletes (Melbourne only) 79
No treatments were given to the Yachting, Jucla, Modern Pentathlon or Equestrian Teams4
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treatments given at these sites, or at sessions
lvith athletes assessing fitness, recovery, etc.,
or at training tracks where it was sometimes
necessary to accompany an athlete and train
with them to evaluate degree of injury or
recovery..
It is interesting to note the number of in-
juries notified on the first day. (See Fig. 1.)
These were wholly taken up by people com-
plaining of sore necks and shoulders follow-
ing the long flight to MontreaL Further people
notified similar injuries on the next day.
FIGURE 1
Injuries notified for physiotherapy.
The only electrical apparatus that I saw at
the Policlinic, which is not readily available
in Australia, was a machine called the Dia..
pulse. These machines give pulsed electro-
magnetic energy. They are capable of 975
watts emission for 65 microseconds, at 27.12
megacycles, with a resting interval between
successive pulses of 1.6 microseconds. Treat-
ment is usually given for 30 minutes with the
head of the machine in direct contact with the
affected area, commencing as soon as possible
after injury. Because at maximum penetration,
the Diapulse delivers 975 watts of instan-
taneous power in intermittent bursts. It is
timed 80 that the pause between pulses are
about 25 times longer than the actual energy
impulse. Because of this there is ample time
of dissipation of any heat which may be pro-
duced by the energy burst, thereby permitting
deep penetration 6" to 8" of high intensity,
with no significant rise in temperature either
locally or systemically. I had occasion to use
the machine on a boxer who had sprained his
ankle whilst running around the golf course
adjacent to the Village. Treatment, three times
a day, also consisted of ice, compression,
elevation, massage, etc. Within three days he
was able to compete. It is difficult to say how
much the Diapulse machine contributed to his
recovery, as treatment for him was virtually
on a 24..hour hasis, which is an ideal situation.
However, the Canadians speak glowingly of
the results obtainable in cases of acute trauma
for the Diapulse machine.
CONCLUSION
In the light of my experiences at Montreal,
I have made certain recommendations to the
Australian Olympic Federation, as follows:
1. That liaison be made with the Organizing
Committee in Moscow to establish:
(a) the space that will he available for
physiotherapy;
(h) the extent and accessibility of physio-
therapy facilities that will be available
for visiting medical teams within the
Olympic complex.
2. That planning of equipment needed be
undertaken earlier.
3. That physiotherapists meet with athletes at
first medical checks in all States to become
acquainted, particularly in relationship to
their injuries.
4. That physiotherapists confer with all
coaches and managers before departure.
S. That at least two physiotherapists to be
sent; one senior, one junior, as with the
medical officers. The results obtainable
by physiotherapy depend on continuous
supervision at all stages, from the moment
of injury to full rehabilitation, therefore
it must be available not only within the
physiotherapy clinic but out on the train-
ing track and at competition sites.
One cannot doubt the need for physio-
therapy at Olympic Games, especially when
one sees how many treatments were given,
and when the injuries occurred.
No other sporting nation now travels with-
out physiotherapy care. I was not happy with
the facilities and felt that I could have done a
much better job had I been better prepared.
One physiotherapist is not sufficient for the
duties required to be performed adequately.
The following statistics on some other teams
and their medical personnel were supplied to
me during visits to their headquarters.
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TABLE 2
Country Athletes Doctor Physio. Masseur
Belgium 110 6 3
-
Tunisia 23 1 1 1
Egypt 51 1 1 1
Greece 37 1 1 -
Brazil 105 2 2 -
Rumania 170 3 6 -
Poland 230 5 6 2
Zambia 26 2
- -
Mexico 103 3 3 -
G.D.R. 300 15 14
-
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DePuy Aust. Ass. Pty. Ltd.
Orthopaedic Supplies and Softgoods.
Beiersdorf (Aust.) Pty. Ltd.
42 doz. Adhesive Tapes and Bandages.
37 doz. Crepe Bandages (Heavy Duty).
8 doz. Gauze Bandages and Wound Closures, etc.
3 doz. First Aid Strips and Dressing Lengths.
Smith & Nephew (Aust.) Pty. Ltd.
6 doz. Elastoplast Adhesive Bandages.
4 doz. Elastocrepe Bandages.
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2 doz. Elastoplast Dressing Strips.
2 doz. Cotton W0018.
2 doz. z.o. Adhesive Tape I" x 5 yds.
Johnson & Johnson Pty. Ltd.
Pharmaceutical Supplies.
GEe & AEI (Aust.) Ply. Ltd.
1 Ice..Making Machine.
Watson Victor Ltd.
2 Ultrasonic Machines.
1 Tru-Trac.
Medical Applications P. L.
Seimens Electro-Medical Equipment.
Akileine Sport & Penetrene
Linaments and Salves.
Ethical Agencies Pty. Ltd.
2 doz. Hirudoid.
2 doz. Movelot.
Bayer Phannaceutical Co.
3 doz. Lasonil.
Climas Engineering Pty. Ltd.
6 Wobble Boards.
Dyna-Gym Corp. Aust. Pty. Ltd.
1 Dyna-Gym Exerciser.
Bio..Stim Pty. Ltd.
6 Transcutaneous Nerve Stimulators.
